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Prevention and Control 


of Oral Disease 


By ALFRED C. FONES, D.D.S., Bridgeport, Conn. 


HE term prevention has been so widely used that it 

is now commonly accepted to cover many measures that 

are not preventive in the true sense but rather a prompt 
handling of already existing defects and disease. 

No one will question the great importance of the discov- 
ery and early treatment of any departure from the normal. 
However, it is well to realize that the operative and thera- 
peutic procedures which we are labeling as preventive den- 
tistry are really not preventing but only controlling dental 
disease. 

The facts must be faced that, after years of employing 
the = preventive measures, the majority of teeth are 
still poorly calcified, the majority of jaws do not develop 
normally, and the investing tissues of the teeth still lack 
adequate resistance to bacterial invasion. . 

To devise the means of controlling dental defects or dis- 
eases which are already manifest and to call this preventive 
dentistry, gives us a false sense of security. The measures 
which may truly be termed preventive dentistry are only 
those which aim to secure positive immunity against dental 
defects and diseases. 

Confronted as we are by diseases already present and by 
defects so prevalent as to seem practically inevitable, it is 
highly essential to intelligently direct our efforts toward two 
ideals of service: the daily use of all recognized operative 
and therapeutic procedures that are of immediate service 
in controlling dental disease, and the employment of all 
available measures to insure the future protection against 
dental diseases and defects which recent research has de- 
veloped. 

To date, the whole truth concerning the prevention of 
oral diseases is not known, but the many avenues of research 
seem to lead to one high road. The foundation of immunity 
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lies in the dietary. I can only mention briefly some of the 
investigation along this line of thought. 

- Because of the structural character of the tooth, an ex- 
tensive study is being made of calcium,—the average daily 
intake in the American diet, the amount excreted daily, and 
the activators essential for its utilization in the body. This 
research group believes that during periods of low calcium 
intake, the blood, to maintain a normal balance, will take 
this element from the bones, muscles and teeth, substituting 
magnesium in the teeth and thus weakening the structure. 
With this newer knowledge of calcium metabolism, the 
foods of high calcium content are being recommended for 
preventive measures in conjunction with some activator such 
as sunlight, cod liver oil or foods containing vitamines A 
and D, to insure proper calcification of bones and teeth. 

Another group, also having the structural character of 
the tooth in mind studied the tribes and races most immune 
to dental caries and has found a high phosphorous content 
in the diets of all these peoples, and therefore they believe 
phosphorous to be the immunizing element. From this re- 
search the foods high in phosphorous are being stressed to 
insure prevention of dental disease. 

You are all familiar with the research regarding vit- 
amines, and one group believes that they are essential fac- 
tors to sound teeth and healthy mouths. Applied to the 
dental problem vitamine A and vitamine D are pointed out 
as most important, their advocates claiming that even 
though phosphorous and calcium may be present in suffi- 
cient quantity in the diet, these elements are dependent for 
proper utilization upon the activating principles supplied 
by the vitamines. 

A fourth group has compiled quite interesting data to 
show that diets high in the cereals (using that term in its 
broadest sense to cover all grains) are most conducive to 
dental caries,—for two reasons. First because cereals are 
the only class of starches containing gluten or a similar 
sticky product which is insoluble in saliva, and therefore 
holds the fermenting starch against the teeth and thus con- 
duces to caries by the local action. Second because the end 
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products of cereals are acid ash and require a large addi- 
tional amount of alkaline bases to effect their elimination. 
This tends to diminish the alkaline reserve of the blood, 
which has a direct bearing on the alkalinity of the saliva. 

Undoubtedly all these investigations are leading to a solu- 
tion of what constitutes an adequate dietary to insure proper 
development of the dental tissue, and to maintain a normal 
saliva which provides a protective environment for the 
teeth. 


These researches are giving us a greater understanding of 
the absolute essentials for adequate body nutrition, enabling 
us to grow strong bodies resistant not only to oral disease, 
but to other forms of pathology as well. I have stated many 
times that so interdependent are the teeth and all the other 
organs of the body, being nourished by the one blood 
stream, that when we can produce positive immunity to 
oral diseases through the dietary (and such a millenium is 
almost in sight) the long train of human ills due to defective 
tissues will also be prevented. 


To.sum up briefly our knowledge of dietary measures 
that may be considered truly preventive of oral disease, 
and embodying the researches referred to above, the fol- 
lowing diet is recommended. 

Milk, (a pint to a quart daily) and the additional milk 
products, butter and cheese: all fruits and all vegetables 
and some of each must be taken raw daily; whole grain 
cereals and flours, but not to exceed twenty percent of the 
total daily calories. This restricts all cereals as such, as 
well as breads, pastries, etc. Increased use of tubers, as 
potatoes, carrots and turnips is recommended to supplant 
the diminished cereals. Eggs, nuts, and natural sugars, in 
the form of honey, maple sugar, figs, dates, and raisins 
should be frequently taken, avoiding the candies and pas- 
tries that are well known to be detrimental to the teeth. 
Where necessary Cod liver oil daily is advocated, in quan- 
tity suitable to age. In addition, the measures of good hy- 
giene that are so conducive to general health are likewise 
conducive to dental health, as sun baths, cleanliness, exer- 
cise, rest and mental poise. If you will direct a part of your 
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efforts toward public education along the above lines, you 
will be applying the most effective and far reaching meas- 
ures not known, toward the prevention of oral disease. 

And now to take up the other phase, — that of control 
measures. Although confronted with the unsolved prob- 
lem of susceptibility and immunity to oral disease which, 
as has been pointed out, will be found largely to be dietary, 
there are notable evidences to show that oral diseases can 
be controlled to a considerable degree by purely local pro- 
cedures. Two notable experiments will clarify this state- 
ment. 

Professor W. D. Miller produced dental caries artifi- 
cially in extracted human teeth by immersing them in sa- 
liva mixed with fermentable carbohydrates. When sec- 
tions were prepared for the microscope no difference could 
be detected between slides of caries occurring in the mouth 
and caries artificially produced. Further, in the olden days, 
human teeth with no sign of decay were occasionally 
mounted on vulcanite plates and placed in the mouths of 
edentulous persons, and these teeth then developed caries. 
In both these instances the teeth were of course, insulated 
entirely from the blood stream. Consequently, we know 
definitely, having excluded the possibility of internal influ- 
ences, that the environment of the teeth, that is the saliva, 
food debris, and bacteria in the mouth, is the important fac- 
tor in dental caries, which disease always progresses from 
without inward, and always has its initial beginning on the 
enamel surface. 

The saliva is important, the teeth being constantly bathed 
in it, and abnormal saliva as well as imperfect tooth struc- 
ture is, of course, produced by nutritional deficiencies. 
Dietary instruction is fundamental to a constructive dental 
program, but only over a period of years of education can 
any radical changes be effected by it, whereas, in the mean- 
time, there are certain definite local treatments that must 
be utilized to control dental caries. 

These effective control measures are based upon the above 
facts and certain others as follows: 

Enamel, the hardest tissue in the body, is completely 
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formed when the tooth erupts and its cells are completely 
atrophied, so that it does not possess any property of re- 
pair. Its chief function is to form a protective covering 
for the vital tissues of the tooth and any defects, such as the 
pits and fissures formed by imperfect calcification, permit 
of lodgement of food and bacteria, and invite a carious 
process. 

To control dental caries, the enamel surface must be 
without defects, consequently, the early treatment of any 
defects present in newly erupted teeth, particularly the fis- 
sures and pits in the bicuspids and molars of children, con- 
stitutes one of the best prophylactic measures we know of. 

The next speaker, Dr. T. P. Hyatt, has done a very not- 
able work in proving the prophylactic value of these oper- 
ations. The control of dental caries in its initial stages pro- 
vides the most effective prevention of focal infection aris- 
ing from dévital teeth, since the death of the pulp is largely 
due to the inroads of extensive caries. The use of the radio- 
graph is very effective to disclose incipient caries of the 
approximal surfaces of the teeth and is thus proving a great 
aid in pulp conservation. 

Further, the environment of the tooth must be kept as 
favorable as possible. Fermenting carbohydrates and other 
food debris must be daily removed from the mouth and, 
therefore, the properly used toothbrush is a necessity. 

The frequent instrumentation and polishing, such as is 
carried out by dental hygienists to remove accretions and 
deposits from the teeth, is an important prophylactic treat- 
ment in the control of dental caries and of gingivitis. Just 
as the preservation of the unbroken enamel surface pro- 
vides protection against caries, so the preservation of the 
normal gingiva constitutes one of the most effective local 
means of controlling pyorrhea. Hence the prophylactic 
value of frequently removing tartar and using all other 
methods of protecting the gingiva from irritations. 

It is impossible to standardize human beings, each has 
his individual stamp. The same food supply will react 
differently with different people, and even when the truth 
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concerning the prevention of oral disease is known, con- 
trol measures will always be needed. 

For these reasons I feel that the work of the dental hy- 
gienist will always be absolutely indispensable in securing 
clean mouths to improve tooth environment. Although 
many aspersions have been cast upon the old slogan: “A 
clean tooth will not decay” yet in the face of our present 
enlightenment, mouth sanitation still constitutes one of the 
most effective measures known in the control of oral dis- 
ease. 

In addition to their important part in any program for 
the control of oral disease, dental hygienists must realize 
that theirs is the opportunity for laying the foundation of 
the true preventive dentistry. If dental hygienists will 
visualize the mouth as a very small part of the human 
organism, but subject to’ the same laws of health, if they 
will learn these laws of health and teach them, if they will 
realize that their educational efforts with the children of 
today pile up to the everlasting benefit of the children of 
tomorrow, if they will refuse to be side tracked or discour- 
aged because their work will take a generation to show its 
value, then there can be no greater factor than the dental 
hygienist in the prevention of oral disease. 
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The American Dental Hygienists’ 
Association 


By GLabys I. SHAEFFER, University of Pennsylvania, 
Philadelphia, Pa. 


W hat’s in a name someone has said, 

Yet lacking one we might well be dead; 

Teeth and health beyond compare, 

That the common goal, we and the name share. 


T is then, altogether fitting and proper that the official 
organization of our profession should be known as the 
“American Dental Hygienists’ Association.” 

Prior to 1923, the now rapidly maturing organization, 
was without a name. In fact it was still in the embryo stage, 
being guarded carefully by a small group of interested 
people in the profession. Gradually the embryo grew to 
a point of being fit for presentation to the world-at-large. 
The few gathered round like fond parents, beaming upon 
everyone, satisfied with themselves for having given human- 
ity something worthwhile. 


As the organization grew, much energy was expended to 
keep the purpose and aims as nearly ideal as possible. Pro- 
portionately to the results obtained were the obligations 
increased. Within a short space of time the A. D. H. A. 
was occupying a position in which it was the recipient of 
attention, the favorable acting as a reward for the effort; 
the unfavorable as a spur to perfection. 


The small group of enthusiasts responsible for the found- 
ing of this organization, by virtue of their interest, saw to 
it that the constructive criticisms of the dental profession 
from time to time, were considered seriously. It was in 
this way that, they furnished for us, a corner stone upon 
which to build. As an additional precaution and in further 
assurance to the world that we were of sincere purpose, the 
association was incorporated—effective 27th day of October 
1927—State of Michigan, County of Wayne. Having then 
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attained the dignity of a corporation, the responsibility in- 
creased materially. 

Taking for granted all these, as predisposing factors, let 
us consider the organization as it is today, furthermore, 
what we hope to make of it, tomorrow. 

Turn your mind’s eye and picture with me if you will, 
a temple of ancient Greece, with its columned front, superb 
in its massiveness, dominating the scene because of the im- 
pression of firmness given. The pillars in this case, per- 
form a duel mission, being an essential part of and in no 
inferior way, adding to the aestheticness of the whole. They, 
in other words, are invaluable to the structure. 

Without any great stretch of imagination let us transfer 
the scene to this country and think of the temple in terms 
of the A. D. H. A. The composite whole when analized 
is made up of multiple parts. The foundation, as has been 
mentioned before, was laid on the constructive criticisms 
of the dental profession; the main chamber built up 
through the efforts and results gained by the dental hygien- 
ists themselves. It is here that we proudly exhibit the 
records made by a goodly number of our group and invite 
all to strive for a bit of the much coveted space. No matter 
how small your job, or obscure your position, your chance 
for putting over an outstanding program is in direct ratio 
to the amount of effort you expend. Let us keep in mind 
too, that the record made is not for personal gain but rather 
for the honor and glory of the group. For the sake of re- 
freshing our memories, we might assume the role of a sight- 
seer, the role so characteristic of the American people. We 
are on the threshold of the main chamber of the temple of 
the A. D. H. A. curious about “Who’s Who” in the organi- 
zation, interested in the why and wherefore of things, per- 
haps in an attempt to quench that insatiable thirst of sight- 
seeing so characteristic of us as a nation or by chance purely 
for the sake of information in the subject itself. 

No matter which motive prompted our interest, the guide 
will in the brief time allotted to him, point out to us some 
of the creditable works and people responsible for them. 
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Being a native of old Greece he will tell in verse just 
what he knows about these folks— 


“Away near the front and rightly you'll agree 

Is a Journal, a facsimile of ours, don’t you see 
Beneath it inscribed in letters of gold 

Dorothy Bryant, the editor, that’s all need be told.” 


Then turning to the right and reading the stones 
With an air of proudness and joy in his tones, 
“Contributing too, from the north of our land 
Hart, Morris, Hardy, Smith’”—still on he scans 


Then pausing as if to add of his mind, 

“Tt seems to me New York’s on the line 
And it won’t be long before they’ll come thru 
With a host of members to the pattern true.” 


During this year they’ve been guarding our money 

The “They” being Miss Gunnarson, with smile so sunny 
Mrs. Meaker and Miss Hanks, been working over time 
So it’s true when we say “New York’s on the line.” 


To Charlotte Klatt Sullivan of Pennsylvania, 
The retiring president of the A. D. H. A. 

With one accord and many loud shouts, 

We take off our hats, she knows what she’s about! 


Traveling along, including the South 

“There’s Engstrom, Bailey, Forrester whom, no doubt 
Have put over programs with no little gain 

But they work on industriously just the same.” 


And now to the District, special attention should be given 
Columbia, a new child, must be nurtured, not driven. 

A stone to the left has been saved for their place 

‘To be occupied soon is the logical case.” 
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“Come along with me,” beckoning us to the right, 
Time is growing short, yet in hurrying we might 
Be able to visit the western contributions 

Of Covington, Gilsdorf, Fitzgerald and Ueland.” 


“Fine pieces of work these girls have done 

Not outshadowing that of Agnes Bickerton 

Who besides moulding material for the field at large 
Comes ’cross the deep to conventions via barge.” 


Interrupting our trip, prompted by strain and fatigue 
The old guide turned and bending a knee 

Doffed his hat—“A good evening to you,” he said, 
“Tt’s time I’m off to my supper and bed.” 


Then lingering a moment as if urged to speak 

By a power divine; though thoughtful and meek 

“I’m not one to give advice but it seems to me, not the roll 
of the dice 

But honesty industry that get us those things 

About which our friends and a nation sing.” 

Leaving us to ponder o’er words of wisdom 

He went on his way, our guide, Old Tristum. 


Leaving the temple immediately after the guide we are 
again greeted by the sight of the pillars. They loom be- 
fore us like guardians of the country around. ‘To the first 
one we assign this mission; to cultivate and promote the 
art and science of dental hygiene, to the second to elevate 
and sustain the professional character and education of den- 
tal hygienists, to the third to promote among them mutual 
improvement, social intercourse and good will; to dissem- 
inate knowledge of oral hygiene—to the next pillar, to en- 
lighten and direct public opinion in relation to oral hygiene 
and dental prophylaxis and to the last pillar to further en- 
lighten and direct the public in relation to the advantages 
and progress of enacting and enforcing proper and just and 
uniform dental hygienist laws in the several states—and to 
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all the pillars, to represent, have cognizance of and to safe- 
guard the common interests of the members of the dental 
hygienists profession, to publish a dental hygienists’ jour- 
nal, reports and treatises. The thing figuratively speaking 
for which the pillars stand, is the thought embodied in the 
purpose of our association. 

Descending the steps of the temple we are effectively re- 
minded of the prerequisites one must have before being able 
to make contribution to the Association. The steps are sig- 
nificant of membership requirements. Quoting from the 
constitution, “Dental Hygienists who are graduated from 
legally incorporated colleges or training schools for Dental 
Hygienists with a course of not less than nine months 
training; who are duly licensed and registered in the state 
in which they practice and who are associated with a mem- 
ber of the American Dental Association are entitled to act- 
ive membership in the American Dental Hygienists’ Asso- 
ciation.” 
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Oregon’s Plan of Dental Health 


Education 


By EstiLtt L. BRUNK, D.M.D. Director, 
Marion County Dental Unit. 


N January of 1925 the Commonwealth Fund of New 
York City opened its fourth Child Health Demonstra- 
tion in Salem, Marion County, Oregon. Three other 

Child Health Demonstrations had been previously started, 
one in Athens, Georgia; one in Rutherford County, Ten- 
nessee, and one in Fargo, North Dakota) Marion County 
with Salem as the office center was selected out of a group 
of twenty-seven applying communities who pledged coop- 
eration in the establishment of the fourth and last Child 
Health Demonstration of the Commonwealth Fund. 


The Marion County Dental Unit was not inaugurated, 
however, until the second year of the demonstration. It 
was made possible by a cooperative plan entered into by 
the Oregon State Board of Dental Examiners and the Com- 
monwealth Fund. 


Chapter XXI, Section 8564, of the Oregon Law Regulat- 
ing the Practice of Dentistry reads in part as follows: 
“every licensed dentist shall pay, in each year and every 
year, to the Secretary of the Board, the sum of five dollars 
($5.00) as a license fee for such year—three dollars and 
fifty cents ($3.50) of the five dollars annual license to be 
paid by each dentist, as herein provided, shall be used ex- 
clusively by said Board for educational purposes and the 
general welfare of the public.” No other state taxes its 
dentists as Oregon does for the sole purpose of maintaining 
a fund for educational purposes and for the general wel- 
fare of the public. 

Previous to the coming of the Child Health Demonstra- 
tion the Oregon State Board of Dental Examiners con- 
ducted dental essay contests embracing the various phases of 
oral hygiene in the elementary grades throughout the entire 
state, had articles published in the leading newspapers of 


i 
ae 
‘ 
ane 
; 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 15 


the state and purchased motion pictures and stereopticon 
machines and stereopticon machines and suitable films and 
slides which it loaned to interested communities. In addi- 
tion public spirited and public health minded dentists gave 
school and class room demonstrations on the care of the 
teeth and mouth. 

The money was available and the State Board of Dental 
Examiners acting as the governing body for this educational 
fund was more than desirous of entering with the Com- 
monwealth Fund into a cooperative plan which would pro- 
mote a common interest, that of “preparing the way for a 
full time dental program in the state of Oregon.” 

Before actual work was started in the state two com- 
mittees, an advisory committee and an executive committee, 
were appointed. Members of the local dental society and 
the State Board of Dental Examiners, and the director of 
the Child Health Demonstration were placed on these 
committees and are responsible for governing the policies 
and procedures of the unit. 

The first year’s work was limited to Salem and Marion 
- County, primarily to develop records and forms that might 
later be used in the state work. A survey was made of the 
first nine grades in the schools of the county, 8240 children 
receiving examinations. Fifty-eight percent of this number 
were found to be in need of dental care. This was a some- 
what lower percentage than one might expect when one 
reads reports from over the entire nation showing percent- 
ages which usually range from 85% to 95%. 

It was not long after the Marion County Dental Unit 
was well under way before requests were received’ from 
other counties in the state asking for assistance in organiz- 
ing units. The first request came from a county in the 
southern part of the state which has a very active and strong 
Public Health association and an organized dental society. 

Since it had previously been decided by the advisory 
committee that any county desiring the services of the den- 
tal unit director must meet certain expenses including all 
the director’s expenses in the given county such as those of 
car travel and living and the cost of records, County Pub- 
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lic Health Association funds were used to cover expenses 
in this county. The cost of the survey, a period of six 
weeks being involved, was approximately $175.00. Follow- 
ing the survey the Oregon State Board of Dental Exam- 
iners appropriated several hundred dollars for the pur- 
chase of dental equipment and the County Public Health 
Association contributed the necessary additional funds. 
Public Health Association funds are derived primarily 
from the Christmas seal sale in the county. Some funds 
are also secured from private individuals who wish to make 
voluntary contributions to the cause. 


At the present time a clinic for corrective service to in- 
digents is maintained on a part time basis by two dentists. 
They are paid on an hourly basis from Public Health 
Association funds. 

Several other counties in Oregon have adopted similar 
plans and are reporting favorable process. A few counties, 
independent of the agreement between the Commonwealth 
Fund and the State Board of Dental Examiners, have taken 
definite steps in the establishment of units for remedial 
work. 

In the Oregon program no prophylactic work is done 
for the school children. All the examination work is con- 
ducted by licensed dentists registered in Oregon. The 
prophylactic and remedial work is done for indigents only, 
either free of all cost or for a small clinic charge. In com- 
munities where clinics have not yet been established the 
school nurses make arrangements with the local dentists 
to do the necessary corrective work in their offices. 

Oregon does not have licensed hygienists although the 
North Pacific College of Dentistry located in Portland 
offers a suitable course according to the present standards 
for hygienist training. Oregon law regulating the practice 
of dentistry does not permit anyone except a licensed dentist 
to perform operations upon the teeth, operations which are 
generally understood to mean practicing dentistry. Due to 
this law hygienists are not employed in any capacity for 
educational or prophylactic work. 


ga 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 17 


The educational phase of the state work is carried on 
principally through the examining dentist, the nurse and 
the teacher. School and class room subjects are worked out 
with the teacher. In Marion County the health program is 
an annual project under the direction of the county super- 
intendent. All the elementary school children are rated 
on a scholastic basis. The children meeting all require- 
ments are eligible to participate in the presentation of a 
health program. Approximately 1900 met the requirements 
in the year of 1927-28 and 2150 in the year 1928-29. Sev- 
eral other counties in the state have outlined projects on 
lines similar to those followed by Marion County. 

When the request came from a member of the Cali- 
fornit State Dental Hygienist Association’ and the editor of 
the Journal of the American Dental Hygienist Association 
to write an article for their publication they said they 
wanted to know about the work in Oregon. Augusta, 
Maine, isias far east as Salem, Oregon, is west and the 
editor said she wanted to hear about Oregon and what we 
are doing. To many of our eastern friends Oregon is a re- 
mote state some place west of Chicago. Yes, I know from 
personal experiences as I have pleasant memories of quaint 
Boston with its winding streets, historical background, and 
restaurants and cafes, modern and a hundred years old. 
Much space could be taken in your journal telling you of 
the scenic beauties of Oregon and arguing why you should 
see our wonderful state of some 96,699 square miles, but 
you asked for the Oregon plan of Dental Health Educa- 
tion. Quoting in part from a recent article by Miss Evelyn 
Schmidt in the Journal of the American Dental Associa- 
tion, she says: “Do not criticize Virginia which does not 
~ employ dental hygienists just because Dr. Hollister uses the 
dental hygienist’s services extensively in Pennsylvania and 
vice versa.” No other state should criticize Oregon on its 
attempts, nor should Oregon find fault with other states 
because our conditions are different. Each state has its 
own problems. After all, are we not all working toward 
the same objective? 
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First Word from Denver 
‘By Mary MACKEY, Chairman of Local Arrangements 


The American Dental Hygienists’ Association is to 
have its seventh annual session in Denver, Colorado, the 
week of July 21st, 1930, in conjunction with the American 
Dental Association. 


The Colorado Society of Dental Hygienists is most 
earnest in its desire to have all details and arrangements for 
the convention so efficient and so pleasant that the ambi- 
tions of the officers and committees may be accomplished 
smoothly and effectively. It is their hope that this conven- 
tion will succeed beyond expectation in establishing new 
records in our professional progress, and in continuing to 
establish ourselves as a necessity to oral health, especially 


of children, and to dental health education. 


This is the first time the Convention of the American 
Dental Hygienists’ Association has been in the far west. 
We expect this occasion to be of great benefit and stimula- 
tion to the Dental Hygienists of the west who have never 
been able to attend a national convention. 


Each month the Journal will carry a reminder con- 
cerning hotel reservations. Your local committee have se- 
lected the Colburn Hotel for Convention Headquarters. 
It is small but new, pretty and beautifully located. We 
have a guarantee of sufficient rooms to house our conven- 
tion with the provision that all rooms not reserved by July 
first will be returned to the Hotels Committee of the Amer- 
ican Dental Association. This absolutely necessitates your 
making your reservations before that date if you wish to be 
at the headquarters hotel. It is three blocks from any other 
hotel and ten blocks from the Broadway hotel section, so 
for your convenience it is most desirable that you register 
at this hotel. Its rates are attractive and will be published 
in the March issue of the Journal. 
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The Denver Association has asked us to present the 
following letter to you: 


To THE AMERICAN DENTAL HycIENIsTs’ ASSOCIATION : 

The Denver Dental Association wishes to place its organiza- 
tion and facilities at the disposal of the American Dental Hygien- 
ists’ Association to the end that your coming annual session in 
July may be a success. If you will express to us how we may 
be of service we will be only too glad. We desire to do this to 
promote the advancement of dentistry through the channels of 
dental health education which your organization so effectively 
represents, and to do our part in extending to you the hospitality 
of our city. 

Sincerely yours, 
H. Devitt, D.D.S. 
President. 


Also, Mrs. Edith Oaks, Executive Secretary of the 
Convention Committee of the City of Denver, has the fol- 
lowing alluring invitation to offer: 

“Denver has the spirit of western hospitality, the open 
gate and extended hand; and the scenery and surroundings 


differ from those of any other city of the world. 


“With its cloud-swept skyline of more than 150 miles 
of the Colorado Rockies, Denver will welcome the Ameri- 
can Dental Hygienists’ Association. Many a canyoned street 
frames a glistening peak in the distance, a panorama of 
exquisite beauty that unfolds as one leaves the hotel and 
reaches the State Capitol or the cify parks. And this won- 
drous vista of snow-veiled peaks is sentineled by Pikes Peak 
to the south and Long’s Peak to the north. 

“A gold-encrusted capitol dome flashes in the sunlight 
as a tribute to the prospectors who were lured to the 
Rockies in quest of the precious dust; and this, in the midst 
of cosmopolitan Denver of today, gives a touch of romance 
and history to the advance made from the times of frontier 
settlement within the span of a lifeitme. For a few of the 
early pioneers are still living in Denver _ came across 
the plains in the covered wagon. 

“Denver is known to old-timers as the ‘City built of 
gold,’ because as a struggling frontier town it sprang into 
being with the discovery of the precious metal in ’59. Pros- 
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pectors brought their gold dust from the hills; some of it 
was squandered in the gambling halls and some of it went 
into more substantial enterprises that in time brought to 
fruition the beautiful Denver of today. 

“The little red school house has given way to modern 
triumphs of architecture. Deep windows frame the snow- 
capped Rockies at every angle. Sunlight pours its health- 
giving rays into airy classrooms. And sunlight cured oxy- 
gen permeating youthful bodies helps Mother Nature care 
for her own. 

“From Cheeseman Park, at the end of a perfect day, 
you may watch the coining of a golden sunset. Then as 
the curtains of night settle over the city, twinkling lights 
make daytime reality a fairyland at your feet. 

“As the hygienist passes ‘neath the Welcome Arch at 
the Union Station that such a few short days ago bade her 
welcome, her last glimpse is of a convention city of hopes 
realized. And from the city side of the arch is the parting 
word of godspeed. and guidance until your return, 
‘MIZPAH.’ 

“So Colorado beckons you to continue on for your 
vacation after the convention is over.” 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President: Cora E. UELAND, 705 West. 35th Place, Los Angeles, California 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 


Treasurer: EVELYN M. GuNNARSON, 475 Fifth Avenue, New York City 


Neither the editors nor the publishers of THE JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


“Most of us mean well. But when with all our 
struggling we seem to get nowhere, our faith and persever- 
ance are sorely tried. In such moments we should fasten 
our thoughts to the fact that persistent effort is the price of 
success.” 


I do not know who wrote these words but truer ones 
are rare. And it is especially true in a profession such as 
ours, where we are still pioneers. 


How often are we discouraged when we find an atti- 
tude of more or less indifference on the part of our patient; 
when we fail the first time to win the confidence of the tiny 
tots. But after all, would we appreciate the goal we have 
achieved if our path were one of sunshine and roses? The 
beginning of each day would be monotonous if we knew 
that each task was to be accomplished without an effort, 
ended without a struggle. 


It is the dark days with the occasional sunshine that 
make us appreciative. It is the hard days with the thought 
of victory at the close that bring out our best traits of char- 
acter. It is our persistent effort that will make us look back 
on our lives twenty years from now and know that we have 
earned success. 


= 
. 
bs 


22 AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. In a school system which does not maintain dental activities, 
approximately what percent of the children’s mouths need dental attention? 


Answer: 95%. 
What is the percentage in a school system which employs a dental 
hygienist ? 


Answer: This is difficult to state definitely but approximately 60 to 
65%. 


2. How many schools for dental hygienists are there in the United 
States today? 


Answer: There are fifteen including the one in Honolulu, Hawaii. 


What was the approximate total number of graduating dental hygien- 
ists in 1929? 


Answer: 385 graduated in 1929. 


3. In what grades will the work of the dental hygienist be of most 
value? 


Answer: In the kindergarten and lower grades because she is instill- 
ing a good habit at the habit forming age. 


4. Is it approved to have children bring their tooth brushes to school 
for a tooth brush inspection? 


Answer: Yes, as it is about the only way to learn whether or not 
each child has a tooth brush. 


5. Is it possible for a member of the A. D. H. A., who is late in 
paying her dues, say in April or May or later, to receive the back numbers 
of the Journal which she missed ? 


Answer: Unfortunately not. It is not more than right that it is this 
way. The members who pay their dues promptly each year are entitled to 
all the privileges of and consideration by, the Association. 
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6. What class of memberships are in the A. D. H. A.? 
Answer: There are two classes. 


A. Corporate memberships which consists of the regularly elected and 
qualified members of the House of Delegates and 


B. General memberships, consisting of the members of the consti- 
tuent societies. 


Announcements 


NEW YORK STATE DENTAL HYGIENISTS ANNUAL 
MEETING 


The New York State Dental Hygienists Association will hold its 
Tenth Annual meeting May 13 to 16 inclusive, at the Hotel Commodore 
-in New York City. An interesting literary and clinical program is being 
arranged and a cordial invitation to attend any or all sessions of this meet- 
ing, is extended to members of the dental profession, dental hygienists and 
dental assistants. Members of this organization are urged to cooperate by 
being in attendance. It is earnestly hoped that interest in membership may 
be stimulated among non member dental hygienists. 
Preliminary programs will be mailed to all members about April 15. 
Watch for further announcements. 
BLANCHE A. DoyLe, Corresponding Secretary, 
New York City. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
MEETING 
The American Dental Hygienists’ Association will hold its seventh 
annual meeting in Denver, Colorado, July 21-25, inclusive, 1930. 


Acnes G. Morris, Secretary, 
886 Main St., Bridgeport, ‘Conn. 


ANNUAL MEETING 


The Connecticut Dental Hygienists’ Association will hold its annual 
meeting, April 23rd and 24th in the Stamford High School, Stamford, 
Connecticut. A splendid program is being prepared. 


Eve_yn J. Mouer, Secretary. 
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COME TO DENVER 


July 21-25, 1930 


For the Seventh Annual Convention of the American Dental 
Hygienists’ Association. 


MAKE YOUR RESERVATIONS EARLY 


The Colburn Hotel, 980 Grant Street, is the convention head- 
quarters. 


It is imperative that you make early reservations. All rooms not 
reserved at the headquarters hotel by June Ist,:must be relin- 
quished to the Hotels Committee of the American Dental Asso- 
ciation. Because of its desirability, it will be immediately filled. 


You are requested by the Local Arrangements Committee of the 
American Dental Association to arrange for two in a room. 


RATES 


Double rooms, $5.00, $6.00, $7.00 and $8.00 per day 


Most of the rooms with twin beds are $6.00 and $7.00 per day. 
Every room has a bath. . 


Come and Make This the Greatest of All Conventions! 


MARY MACKEY, 


Chairman Local Arrangements Committee. 
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New Component Societies 


Earlier in the year the dental hygienists in Springfield and vicinity 
organized the Valley District Dental Hygienists’ Association, with the fol- 
lowing officers: President, Marian E. Hill; Vice-President, Mrs. Lean W. 
Buxton ; Secretary, Mrs. Elizabeth U. Robbins; Treasurer, Avis M. Dole; 
Editor, Lois Terwilliger. 


The meetings have proved worthwhile and most beneficial, both from 
a social and educational standpoint. A recent speaker was Dr. E. T. 
Foster, local dentist and oral surgeon, who lectured in a very interesting 
and instructive manner on “Cleft Palate.” 

Several members of the Massachusetts Dental Hygienists’ Association 
were present. 
. ELIzABETH U. Rossins, Secretary. 


\ 


Very recently plans were made to organize another component society 
of the Pennsylvania Dental Hygienists’ Association. It will be known as 
the Williamsport District Dental Hygienists’ Association. Officers of this 
Association will be announced later. 

Frances P. NEFF. 


The dental Hygienists of Nashville, met November Ist, and organized 
a local association. 


Mrs. Verna Thornhill Meaker, formerly with the New York State 
Board of Health but now connected with public health work in Tennessee 
was present and lent able assistance in perfecting the organization along 
lines that would make it conform to the standards of state and national 
organization. It is hoped that when the State Dental Association meets 
here in May, a state society may be organized. 


The second meeting was held December Ist at the James Robertson 
hotel. Plans for the State Dental Meeting were made and each member 
was given a definite assignment of work. Reports on the progress of these 
assignments will be made at the January meeting. 


L. CHAMBERS, Secretary. 
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Component State Society Officers 


California 
President—Iva J. DORNBERGER 
1398 Singletary Avenue, San Jose 
Secretary—WEALTHY FALK 
Franklin Bldg., 17th and Franklin 
Streets, Oakland 


Colorado 
President—ANNA KELLAR 
1952 Larimer Street, Denver 
Secretary—ELEANOR SOMERVILLE 
Department of Public Schools, Denver 


Connecticut 
President—HELEN BLAKE SMITH 
52 North Main Street, South Norwalk 
Secretary—EvELYN J. MAHER 
c/o Dr. Parsons, 185 Church Street, 
New Haven 


District of Columbia 


CAIN 

3232 19th Street, N.W., Washington 
Secretary—FLORENCE ENGEL 

Walter Reed Hospital, Washington 


Florida 
President—BERNICE CHAPMAN 
713 Stovall Building, Tampa 
Secretary—ORALEE RussELL CLEVELAND 
City Board of Health, Jacksonville 


Georgia 
President—Mrs. A. G. SMITH 
Medical Arts Building, Atlanta 
Secretary—ADDIBEL FORRESTER 
803 Atlanta National Bank Bldg., 
Atlanta 


Honolulu, T. H. 
President—THERESA BETTERS 
1133 11th Avenue, Kaimuki, Oahu 
Secretary—ANNIE HAUGHTON 
1550-B Karratti Lane, Honolulu 


Iowa 
President—Lituian E. TENNEY 
917 Locust St., Des Moines 
Secretary—LuCILE PARKS 
1033—26th Street, Des Moines 


Maine 
President—CurIsTINE ROBINSON 
76 Morning Street, Portland 
Secretary—HELEN FIFIELD 
Lewiston-Auburn Red Cross, Lewiston 


Massachusetts 
President—Doris GooDwin 
5 Brighton Road, Worcester 
Secretary—IMOGENE PRIOR 
Shrewsbury 
Michigan 
President—Frances SHOOK 
53 Marsten Street, Detroit 
Secretary—HULDA SCHAFFER 
269 Rowena Street, Detroit 
Minnesota 


President—IonE JACKSON 
Dental School, University of Minn. 
Minneapolis 
Secretary—ANNABELLE GINGOLD 
1415 Lincoln Avenue, St. Paul 
Mississippi 
CLEMENTS 
Laurel 
Scretary—ELIZABETH KIMMONS 
133 Fifth Avenue, McComb 
New York 
President—EvELYN M. GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—BLANCHE A. DOYLE 
100 West 59th Street, New York City 
Ohio 
President—CrEciLE VOLLMAYER 
947 Nicholas Bldg., Toledo 
Secretary—Motty L. Horr 
311 Commonwealth Bldg., Euclid at 
E. 102nd Street, Cleveland 
Pennsylvania 
President—Mabda REILLY 
1512 Vine Street, Scranton 
Secretary—BLANCHE C. DowNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—Rozina Bast 
Cobb Building, Seattle 
Secretary—RUTH DoucLas 
Bigelow Building, Seattle 
West Virginia 
President—Mary EMMA KERR 
Box 508, Fairmont 
Secretary—CECELIA SARSFIELD 
c/o Dr. C. H. Neill, Fairmont 
Wisconsin 
GROTH 
501 Carpenter Bldg., Milwaukee 
Secretary—JANE FLETCHER 
c/o Dr. Stratton, Oshkosh 
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Why an Antiseptic- 
Foaming Dentifrice? 


“Test this amazing Kolynos Antiseptic Foam that gets astonishing 


WHAT 
KOLYNOS , 
SAYS TO 
THE PUBLIC 


No. 6 


cause decay.”’ 


results—quickly restores teeth to their natural, gleaming whiteness by 
removing Bacterial Mouth.’ 

“There is no dentifrice like Kolynos. Its double strength remains in 
suspense until it enters the mouth. Then, as it mingles with saliva, it 
multiplies 25 times and becomes a surging foam. This foam penetrates 
every crevice, pit and fissure. It kills germs and neutralizes acids that 


“Gently and easily it removes stain and ugly yellow from the teeth— 


quickly restoring them to their natural, gleaming whiteness.”’ 


OLYNOS is a concentrated dental 
K cream which mixes quickly with 
the saliva without the slightest inter- 
ference with its reaction, secretion or 
ferments. The soap, combined with 
a group of antiseptic ingredients in 
Kolynos, causes it to whip instantly 
into an active foam which loosens 
and dissolves the bacterial plaque, 
while the fine precipitated chalk pol- 
ishes the enamel without danger of 
abrasion. 

Its antiseptic properties have par- 
ticular significance among dentists 
who are familiar with the formula 
and action of Kolynos, as recent in- 
vestigations have shown that the 
destruction of microbic flora and the 


neutralization of their acids are the 
primary essentials in checking decal- 
cification of the enamel. 

Kolynos not only neutralizes the 
acids formed by mouth bacteria but 
reduces the oral flora 80 to 92 per 
cent with each brushing. Therefore, 
it may be used safely by the patient, 
as an excellent adjunct to the dentist’s 
efforts in restraining the growth of 
mouth bacteria and to keep the teeth 
and mouth in a clean and sanitary 
condition between visits to the dentist. 


May we send you a 


Professional package? 


THE KOLYNOS COMPANY 
NEW HAVEN CONNECTICUT 
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J«J DENTAL FLOSS PRODUCTS 


Serve You Best 


J &J Dentotape 


J &J Flossfont, with cut-off— 

J&J New Era Floss a... SS i For dispensing either New Era 
or Dentotape. Price loaded 

with Dentotape (75 wide, 
: 100 yds. medium, 150 yds. nar- 

Floss. Quality unequaled. Ja J Regent row) $1.60. Price loaded with 


New Era (200 yds.) $1.80. If 
Dentotape—The new new srunswicx () ew jersey you are not using New Era or 


superior flat (ribbon) floss Every J & J dental product will Dentotape send coupon for 
for prophylaxis. you in your practice complimentary trial package. 
JOHNSON & JOHNSON, New Brunswick, N. J. 


Send me complimentary trial package of . 
wide medium 


-New Era Floss -Dentotape 


Address 


Any Dental Hygienist who does not intend 
to file THE JOURNAL indefinitely and is through 
with the copies on hand, is requested to send 
them to the Business Manager. 


We are desirous of making several complete 
files of THE JOURNAL and particularly need the 
issues of 1927 and 1928. 
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“Don’t wait until your child 
has toothaches before you 
take him to the dentist 


Too often, then, dental work is pain- 
ful, and forever after your child will 
dread the very mention of a dentist’s 
name. If you take him to your den- 
tist frequently, the cause of pain 
can be removed and your child will 
not object.” 


—Typical excerpt from Pepsodent Radio Broadcast. 


VERY night, except Sunday, over a nation- 
wide network of stations, Pepsodent is helping 
educate the millions by such messages as the one 
reprinted above. The purpose of this extensive 
broadcast is to benefit the Public, the Profession 
and Pepsodent. 


Won’t you accept our invitation, doctor, to enjoy 
Amos ’n’ Andy, in person, over your own radio at 
the time shown below? 


7:00 P. M. 10:30 P.M. 9:30 P.M. 
Eastern Standard Time Central Standard Time Mountain Standard Time 
WJIZ—New York City KSL—Salt Lake City 

be STP—St. Pau KOA—D: r 
WBZ—Springfeld WDAF—Kanaas City 
WRC—Washington, D.C, WKY—Oklahoma City 8:30 P. M. 
WHAM—Rochester WFAA—Fort Worth Pacific Standard Time 
KDKA—Pittsburgh WOAI—San Antonio KOMO—Seattle 
WIR—Detroit KPRC—Houston KHQ—Spokane 
WCKY—Cincinnati KWK—St. Louis KGW—P da 
CKGW—Toronto WTMJ—Milwaukee —Portlan 

WMAQ—Chicago KGO—San Francisco 
KYW—Chicago KECA—Los Angeles 


Every night except Sunday 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


Six scalers for the price of one 


The Morse Scaler Outfit virtually gives you six scalers for the price of one, 
for six interchangeable Morse scaler points, with clutch-type handle, can be pur- 
chased for about the price of one scaler of the long-handled type. And Morse 
scaler points contribute to working efficiency, for Morse points can be bent cold— 
to any desired angle—with only a pair of pliers. 


Ransome 


MORSE each of six types—and three clutch type 


The Complete Twelve interchangeable Morse idainoaiia $ 6 60 
Scaler Outfit —handles—all chromium-plated. 


Te Ransom & Randolph Gmpany 
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CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES 


Patented * 


The ACME of PERFECTION 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
bristle. Always fit the handpiece 
perfectly. 

Each brush is fitted with a rubber washer 
on shank to prevent pumice or polishing 
material from entering the Handpiece. Will 
satisfy the most exacting doctor. Are sold on a 
money back guarantee. Samples on request. 


PRICE Doz. Gross 
Universal No. 7, handpiece....40c $4.00 
Right Angle No.2 handpiece..50c $5.00 


From Your Dealer or Direct 
Manufactured by 
Crescent Dental Manufacturing Co. 
Manufacturers of Crescent Broaches Since 1900 


1837-45 South Crawford Ave. Chicago, Ill. 


HYGIENE 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
.-+Dentition—The Tempo- 
rary Teeth... e Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 
-+-Decay and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 

praises Teeth. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


The “Dr. Butler” tooth brush is the original of 
the small two row straight brushing surface brush, 
and one will be gladly mailed gratis to any Hy- 
gienist, upon ipt o q Kindly specify 
bristle, as the brush can be supplied in the me- 
dium hard bleached, the hard bleached and the 
hard unbleached. You owe it to yourself to find 
out the reason why this particular brush is re- 
ceiving the support of many Hygienists and better 
type of Dental Practitioners throughout the country. 
JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 
1169-83d Street 


BROOKLYN, N. Y. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 
to-mail” pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 
or fraction thereof. 


For further particulars, address the Business 
Manager. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of: Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


A DENTIST 
WRITES.... 


“Had a patient use ALKALOL full strength and warmed, 
following the extraction of eleven teeth on which part of 
process Alveolar was present on eight. 

“Expected he would complain of a very sore mouth the 
next day. Imagine my surprise when he said he had little 


pain and no trouble in sleeping.” 


The cleansing, soothing action of ALKALOL, so essen- 
tial to healing, is quickly apparent. Try it on the delicate 
membrane of your own eyes or nose with the liberal samples 


we send. 


Mail the Coupon 


The ALKALOL COMPANY, 


ALKALOL 


Co. Dr 


Taunton, Mass. 
Gentlemen: Please send samples of ALKALOL. 


TAUNTON 
Address 


MASS. 


- 
: 
‘ 
= 
| 
% 
j 


OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
1930 


PRESIDENT 
.705 West 35th Place, Los Angeles, Calif. 


PRESIDENT-ELECT 
Helen Blake Smith 54 North Main Street, South Norwalk, Conn. 


VicE-PRESIDENTS 
First—Gladys I. Shaeffer......Dental School, University of Pennsylvania, Philadelphia 
Second—lIone Jackson Dental School, University of Minnesota, Minneapolis 


Third—Mrs. Agnes Bickerton 2844 Park Street, Honolulu, T.H. 


Boarp OF TRUSTEES 


Charlotte Klatt Sullivan (3 years) 
Dental School, University of Pennsylvania, Philadelphia 


Dorothy Bryant (3 years) State Dept. of Health, Augusta, Me. 
Mildred M. Gilsdorf (2 years) 711 Doctors’ Bldg., Cincinnati, Ohio 
Mrs. M. Elta LeBlanc (2 years) 178 Marlborough Street, Boston, Mass. 
Ethel Covington (1 year) 700 Majestic Bldg., Denver, Colo. 
Ann Hatcher (7 year) 735 W. Bethune, Detroit, Mich. 


SECRETARY 
886 Main Street, Bridgeport, Conn. 


‘TREASURER 
Evelyn M. Gunnarson 475 Fifth Avenue, New York City 


Margaret H. Jeffreys......................0..-.-.0:000022 State Dept. of Health, Harrisburg, Pa. 
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Should a dentifrice 


claim to be a Patent 4 
Mediciner§ 


HEN you use a 
dentifrice yourself 
or recommend one to 
your patients, do you 
choose one that claims to 
cure this or prevent that? 


Or do you choose the 
one that does a real job 
of cleaning? 


Colgate’s makes no claim to cure.... but it does clean 
teeth thoroughly, safely. That’s exactly the reason why 
thousands of dentists have been recommending Colgate’s 
for 25 years and why Hygienists are suggesting it to their 
patients every day. 


It is Colgate’s penetrating foam that does a double duty. 
It polishes surfaces, of course. But, more important, it 
penetrates into tiny spaces between teeth and washes 
away lingering food particles. That’s Colgate’s big job 


and it does it safely—effectively. 


Just a card to us will bring you a batch of samples. Use 
em yourself and give them to those clients who have not 
yet found the Colgate way to oral cleanliness. Colgate, 


P. O. Box 375, Grand Central Post Office, New York City. 
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